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Abstract 
Effective use of psychotherapeutic treatment in interpreter-assisted settings is well 
established; however, there has been little discussion of the use of psychodynamically-
informed treatments in such settings. The literature suggests that therapy facilitated by 
interpreters is not conducive to psychodynamic approaches due to the presence of a third 
person, the perceived lack of intimacy, and the difficulties of working with translated 
material. However, transference, countertransference and other unconscious communications 
and responses necessarily occur in every therapeutic setting, including triadic therapy using 
interpreters. This paper describes a short-term (12 session) psychodynamically-oriented 
intervention with a 52-year old Cantonese-speaking man suffering from depression. A female, 
Chinese-born interpreter assisted in every session. The integral role of supervision in 
supporting a containing relationship between the therapist and the patient and the difficult 
emotional responses experienced by the interpreter is highlighted. The paper attempts to trace 
some of the unconscious communications that occurred during the therapy and demonstrates 
the feasibility of working psychodynamically in an interpreter-assisted setting.  
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Working Psychodynamically in an Interpreter-Assisted Setting 
Australian society has become increasingly multicultural which has necessitated the 
increasing use of interpreters in counselling and psychotherapy with clients from non English 
speaking backgrounds. Despite recognition of the potential for effective psychotherapy using 
interpreters, there is limited research on the topic. Difficulties associated with using 
interpreters in therapy are exacerbated in psychodynamic settings. Fundamental to interpreter-
assisted therapy are differences in language and culture of client and therapist. The idea that a 
clinician and patient, speaking different languages, can function as an exclusive dyad, assisted 
on a purely practical level by an interpreter who is like a “black box” in sessions has been 
called into question (Westermeyer, 1990; Miller et al., 2005). The addition of a third person 
(the interpreter) changes the therapeutic configuration from dyadic to triadic. From a dynamic 
perspective each of these relationships are coloured by each person’s unconscious which they 
bring to the treatment setting.  
Transference and countertransference in interpreter-assisted therapy is highly complex 
(Westermeyer, 1990).   The resulting dynamics of the therapeutic relationship are seen as 
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particularly problematic. Miller et al. (2005) describe transference and countertransference as 
dyadic constructs that do not make sense within a therapy relationship in which there are 
more than two “clearly defined roles” (Miller et al., 2005, p. 32). The challenges are 
numerous. Baxter and Cheng (1996) question the patient’s ability to “express transference 
through an interpreter” (p.154) and the clinician’s ability to discern transference in translated 
material. The question of whether interpreter assisted psychotherapy can achieve the level of 
intimacy necessary for psychodynamic work is also problematic (Bhui & Morgan, 2007).  
Furthermore, language is at the very heart of psychotherapy (Tribe and Keefe  2009). 
The nonverbal dimensions of communication within a triadic relationship assume 
considerable importance. Within this context, both therapist and patient become acutely aware 
of the quality of each other’s expressions. The therapist develops a finely attuned sense of 
responsiveness and curiosity with the interpreter playing a sophisticated role as he or she 
allows each person to make sense, not only of what is being said, but the “world views” of 
each of the parties. This raises the issue of whether the interpreter is passive and simply 
transmits verbal statements from one party to the other, or whether the interpreter plays a 
much more sophisticated role as a sense-maker for each party.  Tribe and Keefe (2009) 
suggest that the interpreter needs high order language skills to convey both the ‘denotative’ 
and ‘connotative’ meaning of words used (p. 156) and advocate for the importance of a 
bilingual supervisor to assist monitoring in the process of translation. There may also be 
positive outcomes deriving from culturally and linguistically different situations. Clients who 
do not share a culture with the therapist may feel released from obligations or cultural 
nuances that would generally prevent them from sharing personal information (Bot & 
Wadensjo, 2004). 
Therapy with interpreters may be understood in terms of “good three-way work” 
between all parties (Tribe & Thompson 2009, p. 17). Effective three-way work may be 
characterised by the establishment of egalitarian relationships between each of the parties.  
This would include effective communication between each of the parties, absence of alliances 
which result in power dynamics and relationships which are affirming of each of the parties. 
The current paper provides a practitioner perspective on a triadic therapy situation 
involving a patient, a therapist and an interpreter. It considers the unconscious constructions, 
reactions and communications that occur during the therapy. The paper attempts to 
demonstrate the potential for working psychodynamically in an interpreter-assisted setting, 
but also highlights the importance of supervision when undertaking interpreter-assisted 
therapy.  The paper takes the form of an extended case study so as to expose the “unfolding of 
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the transference and countertransference relationship, and developments in the therapy” 
(Terry, 2008, p.31).  
Case Presentation 
We have changed all names and identifying details of the client and the interpreter to 
protect their identities. The events and experiences remain faithful to the clinical experience. 
The case is presented in the first person. The therapist is the second named author. 
Sam  
Sam a 52-year old man immigrated to Australia from Hong Kong approximately 20 
years prior to commencing therapy. Sam’s wife had died three years earlier following a long 
illness. Sam was now living as a single father with his three children, aged 8, 11 and 13 years. 
Sam’s medical practitioner had diagnosed him with depression during the final years of his 
wife’s illness and had prescribed anti-depressant medication, which Sam continued to take. 
Sam did not speak or understand English.  
Sam was receiving a government-funded unemployment allowance and his Consultant 
referred him to Psychology Services for assistance with his symptoms of depression. Prior to 
his wife’s illness, Sam had owned a successful dry-cleaning business. Sam was entitled to a 
maximum of 12 sessions of interpreter-assisted treatment and treatment occurred in the 
Psychology Services department of his Employment Service Provider. Sessions were 
conducted fortnightly.  
June 
June, a female Chinese interpreter, assisted in the treatment. June had migrated to 
Australia from China as an adult. Her period of time in Australia and personal circumstances 
were unknown at the commencement of the treatment relationship. She was aware of cultural 
nuances which provided contextual knowledge for the therapist. Examples included the 
significance of superstition and the importance of “luck” and the “bringing of bad luck” (swui 
or swui wan) within the context of the patient’s background and would be beneficial in 
understanding aspects of Sam’s experience. Over the course of the therapy, I would engage in 
a conversation with June and Sam in relation to administration around rebooking of sessions. 
Following the session, I would meet briefly with June to attend to administration around the 
interpreting agency. 
First Session 
Sam was a thick-set and slightly rotund man. He arrived for the first session (and all 
subsequent session) about 10 minutes prior to the appointed time. He was well-presented, in 
smart casual clothes. When I saw him for the first time, I thought that he had a vacant, 
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troubled look about him. He nodded his head at me and attempted to smile as I approached 
him. The interpreter, June, also arrived early for the session. She was a middle-aged woman 
with short hair and glasses, dressed in plain but professional clothes. She smiled at me 
warmly.  
 Sam spoke about his wife’s long illness and eventual death. He spoke in a quiet voice, 
his eyes often filling with tears. They had two young sons at the time of her diagnosis, and 
another son born during the illness. Initially, there was some hope that Sam’s wife would 
recover; but many treatments and procedures had failed to help. Sam added that shortly after 
his wife died, his mother died in Hong Kong.  
Turning to the present, Sam spoke about how difficult life was. Since his wife died, he 
had to do “everything” – all the cooking, cleaning and shopping for himself and his children. 
Most difficult of all was the fact he could not communicate with his children – they literally 
did not speak the same language. His children spoke English and understood little Cantonese. 
Sam spoke Cantonese and understood very little English. He was particularly concerned about 
his youngest child – who had learning difficulties at school and who still seemed to miss his 
mother greatly. 
During the session, Sam had not needed much prompting to speak. Towards the end of 
the session, he became silent. After a pause, I asked him if there was anything significant 
about his story that we had not discussed yet. He said that when his wife was ill, he had to 
make all the decisions regarding her care and treatment. His wife’s relative blamed him for 
making poor decisions. He became quite distressed speaking about this.  
At the end of the session, I asked Sam if he was interested in “coming back”. He said 
in a quiet, resigned voice that he didn’t care if he came back or not - he did not know if it 
would help him. He then hesitated. After a pause, he said in a voice that sounded slightly 
stronger and more hopeful: “I’ll try it and see if it helps. If it doesn’t help, I will stop 
coming.” We agreed to meet again at the same time in a fortnight and confirmed the 
availability of the interpreter, June. 
Commentary 
My predominant sense of Sam, from this first session, was of a man who was very 
alone. He seemed cut off, detached and remote - like an island. During the session, I formed a 
strong sense of June as a practical and down-to-earth woman, who was also sympathetic, 
kindly and discreet. I was struck by her aptness for working in a therapeutic setting. She 
appeared to be interested in Sam’s story and to have an instinctive sense of appropriate 
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distance. I was aware that her presence was containing which in turn contributed to my 
feeling more comfortable in the setting. 
As Sam spoke during the session, and I waited for the translations, I found myself 
imagining what he may be saying. There was so much going on that was unknown and 
strange to me. The sound of the language was so unfamiliar that I found it difficult to even 
guess the meaning of his tone. Towards the end of the session, two specific questions formed 
in my mind: “How can I help him?” And “Who can help me help him?” I did not know where 
these questions came from; I did not even know if Sam was going to come back for therapy.  
When he said that he would give therapy a try, I felt elated but also terrified. The unbidden 
question that came to my mind changed to: “What on earth am I going to do with him?” I felt 
it was particularly beneficial for the work to continue within the triadic frame established 
comprising this particular interpreter, June, though I was not quite sure why. I had sensed that 
June would be willing to commit to regular fortnightly sessions, and felt relieved when she 
confirmed this. 
As soon as Sam and June left, I had a strong wish to immediately take this session to 
supervision. I felt lost and frightened, and I wanted to be told what to do – how to manage this 
case. In supervision, I came to realise that I was experiencing some of Sam’s helplessness. 
My bewilderment, fear and desperate wish for assistance were not just related to the difficulty 
of the language barrier and the intensity of Sam’s grief. In the countertransference, I was 
responding to Sam’s wish for me to “make things better”, and I was overwhelmed by the 
burden this. His inability to make a decision about whether to come for therapy seemed telling 
of his unwillingness to think for himself. He wanted me to tell him what to do. I refrained, 
and in the silence that ensued, he made the decision for himself. Having used his mind to 
understand his situation and to put into words something of his hope and his fear, he 
immediately seemed a bit happier and more alive.  
Second Session 
When I went out to the waiting room to meet Sam, he was talking to June. He looked a 
bit happier than last time. However, in the consulting room I was confronted with blankness. I 
asked him questions about how he had been since our last meeting, and June translated his 
replies. They were brief and flat - things were the same, he still felt bad, life was still difficult. 
We sat looking at each other in silence for a few moments. Sam did not say anything. I could 
not think of anything to say. He seemed a long way from me, and I could not pick up any 
sense of an emotional connection between us. I felt that I must have been crazy to attempt a 
treatment like this. In desperation, I turned to “small talk”. I asked Sam about his plans for the 
 7 
upcoming Christmas break but the conversation did not go anywhere and soon we were sitting 
in silence again, looking at each other.  
I found myself returning to Sam’s disclosure from the previous session about the 
blame he felt from his brother-in-law in relation to his wife’s treatment, and his distress about 
this. I asked him if he felt guilty for the decisions he had made. I immediately regretted this. 
Sam seemed angry and upset. In reply, he said that he didn’t feel guilty at all, and that “other 
things would have happened anyway”.  
Again there was silence. I asked Sam about what his life was like when he first came 
to Australia, and about difficulties he may have experienced when trying to learn English. I 
immediately regretted this question.. I felt that I was grasping at straws – trying to force the 
session to go somewhere. To my surprise, this question did go somewhere. Sam explained 
that his wife who had died had been his second wife. He first came to Australia on a visa to 
marry his first wife. During this first marriage, he had worked long hours trying to get 
established and had not had the time to learn English. 
Sam spoke at some length about his first marriage. He worked long hours, and he and 
his wife did not spend much time together. Despite these difficulties, Sam had been shocked 
when, after about 18 months, his wife suddenly told him that she was leaving him and moving 
to the United States to live with her cousin. 
Sam said sadly that he had been married twice, and both times things had not worked 
out. Now his friends felt that he should marry again, for companionship. He felt reluctant t 
saying he had “no confidence”. He said that he had not worked for such a long time and felt 
unable to do anything to help his youngest child. His child had been conceived at the 
beginning of his wife’s illness. They had been advised to terminate the pregnancy but chose 
not to. Sam felt that he had been responsible for bringing this child into the world, and now 
“all the child does is suffer”. School is difficult, he can’t communicate properly either in the 
classroom or at home, and he still cries for his mother.  
We sat in silence for a while. Eventually, Sam said, “I feel I can do nothing to help my 
son”. I felt that the mood in the session had shifted. This comment was not said with 
bitterness or defensiveness. It sounded more like a sigh. When I asked Sam, at the end of the 
session if he would like to come again, he replied simply, “Yes.”  
Commentary  
In the minutes before the second session started, I felt terrified and not up to the task. 
Walking to the waiting room, I saw Sam and June talking. They seemed to be chatting 
happily. I felt like an intruder, and wished that I could retreat back to my room alone, leaving 
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them to talk together. It seemed that this would be better therapy for Sam than what I could 
provide.  
The blankness that dominated the beginning of the session was unbearable. The small 
talk I introduced was perhaps my attempt to continue the light conversation I perceived Sam 
had been having with June. I was avoiding being a therapist – the work seemed too much for 
me.  
 In supervision, I recognised that I was picking up and acting out something that Sam 
had brought into the session. In his pathological grief, he was actually avoiding the reality of 
his wife’s death: “while I grieve [she] lives on in my grief’ (Raphael 1975, p.179). His 
avoidance of the role of functioning as an adult father was linked to the unconscious fantasy 
that his wife was still alive.  
I was troubled by my questions to Sam at the beginning of the session. I felt that they 
had been harsh and peremptory.  Why had I brought up Sam’s possible feelings of guilt in 
relation to his wife’s medical treatment? Why had I implied that his early migration 
experiences (which I knew nothing about) had something to do with his difficulty in learning 
English? I believe that, in part, my “heavy-handedness” could be accounted for by the 
difficulty of attempting to work therapeutically in the presence of an interpreter – a third 
person in the setting who was not a patient. I felt very anxious about what June would think of 
my “performance” as a therapist. In supervision, I was able to recognise that my peremptory 
questions could also be related to the unconscious interchanges that were taking place in the 
room. The inability to communicate was in the air – Sam’s s inability to communicate. In the 
transference, I was his wife and/or his mother – he wanted me to do the thinking for him and 
to tell him what was on his mind. I was enacting his transference wishes by presuming that I 
knew what was on his mind – I knew how he truly felt and what he really wanted to talk 
about.  
Sam had said that he was “too busy to learn English” – too busy perhaps to develop 
the capacity to think. As the session progressed, some space for thought seemed to become 
available to him. He acknowledged that there had been several reasons for the breakdown of 
his first marriage. The end of the marriage had been bewildering and frightening and had left 
him emotionally shattered. He had little confidence in himself as an adult man - he had lost 
two wives, he had no job, he felt hopeless and lost as a father and his capacity to 
communicate within the larger society was limited. Recognising the extent of his loss and his 
feelings of failure and helplessness seemed to bring him some relief.  
Sixth Session 
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In the week leading up to this session, June called me three times to let me know that 
the interpreting agency had not confirmed her booking for the next session. She expressed 
concern that, in spite of my explicit request, they may have booked a different interpreter. She 
believed that the agency was annoyed because I had been continually requesting her as  
the preferred interpreter. It looked to them that she was taking bookings into her own hands, 
thereby “breaking the rules”. The matter was addressed the day before the session, when I 
called the agency.  They told me they had not noticed my specific request for June, 
immediately apologised and changed the booking. I had also learnt in a previous session that 
Sam had commenced English language lessons. In addition, June, during our brief post 
session conversations informed me that she had previously attended a therapy session in 
relation to difficulties experienced by a family member. This enabled me to appreciate the 
sensitivities she showed in relation to Sam. 
On the day of the session, Sam and June were talking in reception when I went out to 
meet them. As we entered the consulting room, I felt a need to give June some time to discuss 
the difficulties she was having with the agency as this seemed to have been causing her some 
distress and I felt concerned for her.  When we sat down, I felt compelled to immediately 
address Sam.  
I asked Sam how he had been during the past fortnight. He indicated that he was sleep 
deprived. He revealed that every night he lay on the couch and watched television, before 
eventually falling asleep in the early hours of the morning because he found it difficult to 
sleep in his bedroom. He found that he “thought about things too much” when he was in his 
bedroom. He paused. I wanted to ask him what it was specifically that he thought about. At 
the same time, I felt reluctant to ask him about matters that were possibly unusually intimate.  
After a short silence, Sam said that he actually could not sleep in his bed. For the past 
two years it had been occupied by his two older sons - they slept together in his bed each 
night. I felt stunned to hear this. It seemed to be revealing the painful disarray of the family. 
After another pause, Sam explained that his sons preferred his room because it was air-
conditioned and because the computer was there. I asked if, in addition to these things, he 
thought that his sons might find it comforting to sleep together at night. I was also thinking 
about what it might mean to them, to sleep where their mother used to sleep, but did not voice 
this. Sam agreed that it probably was comforting for them to sleep together. He said that he 
could hear them talking to each other.  
There was another pause. Sam then admitted that, even before his children started 
sleeping in his bed, he had been unable to sleep there because it made him think about the 
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past. This conversation felt torturous to me, and I could not bring myself to ask him for more 
details. We sat in silence for quite a while.  
Eventually, after a long silence, I asked Sam how his English lessons were 
progressing. He said that it was better now. He felt that the class must be learning “easier 
things” because the work seemed less difficult and he was able to understand more. Towards 
the end of the session, the discussion turned to Sam’s extended family in Australia – his 
uncle, his uncle’s daughter, and her children. He explained that these people were actually 
only distantly related but that he called them “family” because they had been supportive and 
kind.  
At the end of the session, I engaged in a three way conversation to find a time that 
suited both Sam and the interpreter. I took the unusual step of raising the issue of June’s 
difficulties with the interpreting agency during the final few minutes of the session as we 
planned the next appointment. June said that she had been talking to Sam in the waiting room 
about these problems. Sam then spoke up and said that he would like to continue with June if 
possible. I asked June if she would like me to talk to the agency to explain to them that the 
sessions were for counselling, which was why we consistently requested the same interpreter. 
June said that she would appreciate this.  
Sam spoke up again. He said that confidentiality was extremely important to him - not 
even his uncle and his cousin knew that he was depressed. June immediately turned to Sam 
and spoke to him. Then she turned to me and told me that she had thanked Sam for allowing 
her into his confidence. This final three-way discussion was quite complex. June was a 
participant in the conversation as well as the interpreter. She seemed to take a lot of care to 
keep both Sam, and I informed of all that was being said, which left quite an impression on 
me. 
Following the session it felt that there was sufficient space for me to turn to June’s 
concerns. She seemed grateful for this. She began to share some of her own experiences. This 
included the fact that she had at one point participated in a therapy session initiated by the fact 
of a close family member having experienced a mental health issue. I also wondered if my 
offer to intervene with the agency without disclosing our discussions represented my 
collusion with her fears, which seemed to me to be unjustified. However, as June was not the 
patient within this context, I was unable to explore any issues she may have been having in 
this regard. I found it troubling to think that these sessions were affecting her and that she 
didn’t have recourse to work through her feelings and responses within some kind of 
supervisory framework. 
Comment [h1]: This implies that this 
discussion was part of the session (i.e. 
during the session time and in the therapy 
room.) 
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Sam joins in the discussion in the next 
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Commentary  
I was not sure what to make of June’s phone calls to me during the week about the 
problems with the booking. I felt grateful for the concern she was showing about the sessions. 
Her concern about the agency was puzzling to me because I had never had any problem with 
consistently requesting the same interpreter. I wondered whether June’s concerns indicated 
that some of her issues were beginning to emerge in the consulting room. I also wondered 
whether she was communicating something about what these sessions meant to her - that she 
wanted to stay involved, but there may have been dynamics associated with her own 
experience of loss and possibly guilt that she was finding difficult or unsettling. These 
questions were in the air as we commenced the next session – hence my initial wish to 
address them, to “clear the air”. However, as we all sat down and took our places, Sam 
emerged again as the patient. My attention to him and to his suffering seemed like the most 
valuable thing.  
In the discussion about his insomnia, Sam raised material that I found disturbing and 
difficult to stay with, both at the time and later. When I wrote up my notes after the session, I 
felt a unusually strong pull to get up and walk away – to distract myself as Sam perhaps did 
each night by watching television for hours until he fell asleep. I felt almost overwhelmed 
with sadness for the children who wanted to sleep where their parents slept. I wondered if 
they felt that they had lost their father as well as their mother. I also wondered at the specific 
memories evoked by the bedroom that were so intolerable to Sam. In the session, I had been 
extremely fearful of exploring a topic that could have led to a discussion of sex. At the time, I 
felt that the presence of June accounted for my fear. Such a discussion seemed impossible in a 
three-way setting.  Reflecting on the session later in supervision, I came to wonder whether I 
had also been unconsciously carrying some of Sam’s fear of sex. Speaking later, he conveyed 
something of his feelings of inadequacy – overtly expressed in his belief that he could not 
provide for the needs of his children. I began to wonder about Sam’s painful sense of his own 
impotence.  
Although I found it impossible to continue to discuss this material in the session, I was 
able sit in silence for a while and think about these painful things. I was aware that I did not 
feel under pressure to come up with something useful or to move the session along. This 
perhaps indicated that Sam and June were able to find the silence tolerable, perhaps even 
companionable. As we sat there together, I felt there was an understanding amongst the three 
of us that something significant had been raised and was now being considered. Sam’s 
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positive comment about his progress in his English class was possibly also a comment about 
feeling understood in this session and being able to make sense of something 
incomprehensible. Similarly, his discussion of the way in which people without biological ties 
can be considered “family”, based on their interest and concern, also seemed to be an 
expression of the gratitude he felt to June and me. 
In the final conversation, Sam twice spoke up and made his intentions clear: he 
wanted June to continue as our interpreter; and confidentiality was of paramount concern. It 
was surprising to hear him push himself into the conversation. Having been able to consider 
his painful feelings of inadequacy and perhaps also of shame, he now seemed able in this 
instance to take possession of his wishes and desires with some degree of confidence and 
certainty.  
Following the session it felt that there was sufficient space for me to turn to June’s 
concerns. She seemed grateful for this. She began to share some of her own experiences. This 
included the fact that she had at one point participated in a therapy session initiated by the fact 
of a close family member having experienced a mental health issue. I also wondered if my 
offer to intervene with the agency without disclosing our discussions represented my 
collusion with her fears, which seemed to me to be unjustified. However, as June was not the 
patient within this context, I was unable to explore any issues she may have been having in 
this regard. I found it troubling to think that these sessions were affecting her and that she 
didn’t have recourse to work through her feelings and responses within some kind of 
supervisory framework. 
Ninth Session 
Sam said a very short “Hello”, and smiled as the three of us each exchanged greetings. 
I asked Sam how he had been. Things were still “the same”. He was still having difficulty 
sleeping at night. He felt particularly depressed at night. With his children asleep and no 
chores to do, he found that he “thought about things” more. After a brief pause, he said that he 
believed he had developed “bad habits” over the years in relation to sleep. At the mention of 
bad habits, I felt June look at me expectantly. I felt under considerable pressure to offer some 
practical suggestions – perhaps to discuss behaviour modification strategies to assist with 
sleep.  
We sat in silence for a moment. Eventually I asked Sam if he always felt the same at 
night. He said that he always thought about this wife, about the decisions he made regarding 
her treatment, and about the people who accused him of making wrong decisions. At the time, 
he had been very certain of his decisions; it was only later that he had started to question 
Comment [h3]: I think this paragraph 
should come before the commentary, as it 
reveals new information.  
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whether or not he had done the right thing. He didn’t know how to stop these thoughts. 
Sometimes he looked forward to “losing his mind”, because “at least then the thoughts would 
stop”. Again, I felt under some pressure to give Sam something - a strategy to help him 
control his thoughts. After a pause, I said that it sounded like there was a war going on in his 
head - he seemed to be in conflict, with his mind contradicting itself. When June translated 
this back to him, he smiled and seemed to relax slightly. He sat back a little bit into his chair. 
 Sam spent a lot of time in the session talking about the multiple deaths that had 
occurred amongst his family and friends, all around the time of the death of his wife. His 
mother had died a few months after his wife. Two sisters-in-law had died in the same year. 
His best friend had also died that year, and his grandfather. His older son’s preschool teacher, 
who had stayed in touch with Sam’s family and had been particularly kind to them, had also 
died. Sam said, “That was a terrible time, I will never ever forget that time”.  
I was shocked to hear of all these deaths. It seemed unbelievable, and I found myself 
wondering if Sam could have become confused with times and dates, or if June was 
inaccurate with her translations. I struggled with these questions as I tried to remain with Sam 
in the session. After a pause, I asked him if it had been difficult to feel supported following 
the loss of his wife, with so many family members grieving. Sam didn’t respond directly to 
this question. Instead, he described another almost unimaginable scenario. Sam told of how he 
had not told his mother, before her own death, that his wife had died. He believed that such 
news would have been too distressing for her. So when his mother would ring and ask to 
speak with his wife, and he would say that his wife couldn’t come to the phone because she 
was sleeping. Sam became very emotional as he related these things to me. 
 At the end of the session, Sam said that it had been a relief to talk about these things, 
in particular about the thoughts “going round and round” in his head. While I was glad that 
Sam had experienced some relief, I also felt despairing, and wondered to myself how I would 
ever be able to help him.  
Commentary 
I had found myself feeling particularly hopeless in the lead up to this session. I didn’t 
want to sit through another agonisingly slow hour with Sam. The work was too difficult, the 
sessions seemed pointless and ineffective, and I had had enough of Sam and his sad, 
impossible situation. I sat quietly in the consulting room in the minutes before the session, 
trying to compose myself. I suddenly recalled a dream from the previous night. I had dreamt 
that a little boy had been missing for two days. In the dream, I found him locked outside on a 
balcony. As I opened the balcony door to go out to him, he turned around to look at me and 
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said, “Mummy?” I felt very bad that he had been out there by himself for two days, and elated 
to see that he was safe. I knew that I wasn’t his mother, but I hugged him and brought him 
inside. Sitting in the consulting room before the session, recalling this dream, I was aware that 
the little boy reminded me of Sam. With this awareness, I was immediately more relaxed,less 
frightened and felt more able to be responsive to Sam. 
 When the session commenced and Sam spoke first of his bad sleeping habits and then 
of his ceaseless ruminations, I felt that he was pleading with me to give him something to take 
away his suffering. June, subject also to these unconscious communications for assistance, 
seemed to be joining with him in this pleading. I was able to understand the pressure on a 
therapist in such instances “to provide expert advice” and yet my training was to reflect upon 
my own subjectivity with a view to providing Sam with a degree of understanding. Sam 
wanted me to be his mother and to help him to settle. I felt under considerable pressure to act 
out a countertransference response by giving him something effective and practical to calm 
him down. However, recognising that I was not Sam’s mother, I was able resist the temptation 
to intervene; I was able to sit with his distressing thoughts, and to help him to find out more 
about them. Sam was eventually able to speak of the judgement he felt subjected to by others 
and by himself, and this provided him with some relief. 
 In supervision, I came to understand more about my dream and its significance in 
relation to Sam’s grief.  Sam was a little boy looking for his mother. He couldn’t bear to be an 
adult and to know that his mother and his wife had died. Feeling lost, despairing and anxious 
was distressing for him, but preferable to taking in the reality of death. Sam’s preoccupation 
with the decisions about his wife’s treatment could be understood as part of an omnipotent 
unconscious fantasy in which he controlled whether his wife lived or died: if he had caused 
her to die, he would also have the power to bring her to life again. His revelation at the end of 
the session, about telling his mother that his wife was still alive, now seemed less bizarre to 
me. It was consistent perhaps with unconscious beliefs about his wife: she was not dead she 
was just sleeping.  
Response to therapy 
 Sam became increasingly committed to the therapeutic process over time. In reflecting 
on the outcome of the therapy it is not possible to suggest that his depression had remitted. 
However, Sam was making progress in his study of English which would have positive 
implications for his relationships in Australia and he was quite explicit that he felt that the 
therapy had been a good experience. He expressed the view that the issues raised and 
expressed over the course of our work together was not only the first time that he had talked 
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about his experiences but that the very act of putting experiences into words was a new 
experience for him. He indicated that this process contributed to a sense of relief in response 
to our work together.  
Discussion 
Psychodynamic psychotherapy within an interpreter-assisted setting has been largely 
unexplored. The literature to date has commented on the potentially problematic nature of this 
endeavour (e.g., Baxter & Cheng, 1996; Bhui & Morgan, 2007; Miller et al., 2005; Tribe & 
Thompson, 2009). The current case study demonstrates the potential of psychodynamic 
psychotherapy within an interpreter-assisted context. It suggests that a level of intimacy can 
be achieved within a triadic therapy session sufficient for the identification of transference 
themes and countertransference responses. Recognising and understanding the transference 
and the unconscious motivations expressed within the therapeutic relationship, the therapist in 
this case study was able to contain the patient’s neediness and dependency rather than acting 
in response to his overt demands for assistance. This containment alleviated some of the 
patient’s emotional distress.  
The case study highlights the key role of supervision in facilitating a containing 
relationship between therapist and patient. The therapist often felt uncertain, frightened and 
hopeless. In the supervisory relationship, these feelings were explored and considered in the 
context of the specific material of the sessions. What emerged was the recognition of 
processes of projection and containment. With help from her supervisor, the therapist was 
able to recognise that she was responding to the patient’s disowned emotional distress – his 
projected feelings of abandonment, helplessness and loss (Blake 2008; Symington, 1997). The 
therapist was able to think about this process, so as not to be overwhelmed by it. In this way, 
the patient’s painful feelings could be taken up and held – contained – by the therapist (Blake 
2008). Supervision also helped the therapist to recognise, in the patient’s distress, the 
presence of pathological grief – with its origins in his unconscious denial of the loss of his 
wife and other loved ones. The supervisor and therapist were able to consider together 
possible reasons for the patient’s unconscious denial of his wife’s death “under the mantle of 
open grief” (Raphael 1975, p.179).  
The case study also demonstrates some of the ways in which the interpreter 
contributes to the unconscious dynamics in a triadic therapy setting. The impact of the 
interpreter on therapeutic processes and meaning-making in interpreter-assisted 
psychotherapy has been established (Bot & Wadensjo, 2004; Miller et al., 2005; Tribe & 
Keefe, 2009). The current study attempts to outline the interpreter’s involvement in 
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transference and countertransference processes. This was particularly challenging, as the 
professionalism of the interpreter in this intervention made it difficult at times to recall that 
there was another person in the room, and that this was a therapy ‘in translation’. Close 
discussion of sessions in supervision helped the therapist to discern the extent of the 
interpreter’s involvement in the unconscious dynamics, and to consider the significance of 
this. To begin with, it was identified that the interpreter had a directly containing role in 
relation to the patient, alongside the therapist. Her interest, attention and empathy seemed to 
be appreciated and valued by Sam. In addition, her ability to communicate in the mother 
tongue may have been a key factor in the sense of containment that she was able to offer. The 
potential of the mother tongue to convey a sense of closeness and intimacy has been identified 
in the literature (Burck, 2004; Perez-Foster, 1998). Allowing the patient to come into contact 
again with the mother tongue, the interpreter in this case study perhaps offered him something 
of a maternal experience.  
The interpreter-therapist interaction was also critical in this case study. While contact 
time between the therapist and the interpreter was always informal and occurred at the end of 
each session after the patient had left the room, it was evident that she was engaged in the 
therapy. At the same time her opportunities for reflection were limited due to her need to go 
on to the next assignment. At the time of the therapy, the therapist never thought of her as a 
patient or a therapist, but simply as a person in the room who could be affected by the 
dynamics occurring within the therapy. As it turned out, it emerged that the interpreter had 
had a family member who had experienced mental health problems and through this 
experience she had become finely attuned to the dynamics revealed through the therapy. 
Given the impact for interpreters of working in therapeutic settings, the need for adequate 
support of interpreter staff is critical (e.g., Miller et al., 2005; Tribe & Lane, 2009;). On 
reflection, we would advocate that the role of interpreter needs to be brought to the 
foreground and just as the therapist benefits from supervision, it would be advisable that 
interpreters be provided with similar opportunities so as to better facilitate their capacities to 
identify their role and to also disentangle the dynamics of the session from those that may 
relate to their own experience. 
It seems inevitable that the triadic setting would lead to the development of complex 
triadic patterns of transference and countertransference. For example, the therapist’s feeling 
that she was intruding on and spoiling a good, helpful alliance between the patient and 
interpreter (Session 2) perhaps indicates her painful sense of exclusion from a perceived 
“special maternal bond” between the interpreter and the patient. At the same time, the 
Comment [h4]: But on page 10, you say 
that, after session, 6, “I took the unusual 
step of raising the issue of June’s 
difficulties with the interpreting agency 
during the final few minutes of the session”, 
and you go on to note a conversation 
between the 3 of you at that point. This 
suggests that the discussions took place in 
the room, during the session time, with all 3 
present. Please check this and clarify.  
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therapist’s reliance on the interpreter for the carrying out of the work - her sense that the 
interpreter was integral and irreplaceable, and that her presence was vital for the survival of 
the therapy (Session 1 and Session 6) –suggests that the therapist, alongside the patient, may 
have been looking to the interpreter for maternal sustenance and support.  
The case material points towards the possible impact of these unconscious processes 
on the interpreter. The interpreter’s emotional experiences were never discussed overtly in the 
therapy, but they may be discerned through some of her responses. For example, her phone 
calls prior to Session 6 confirming that a booking had been made with agency may indicate 
something of the importance that the sessions had assumed for her. At the same time, her 
panic and concern in relation to the agency’s perceived displeasure with her “self-promotion” 
suggest that she may have felt uncertain of her place in the sessions – unsettled and guilty 
perhaps about her own neediness, and overwhelmed by the demands of the patient and 
possibly also of the therapist. In Session 9, the interpreter’s silent imploring of the therapist to 
offer something to “fix” the patient and take away his pain also suggests the extent of her 
exposure to and involvement in difficult emotional experiences.   
The case study demonstrates the possibility for effective psychodynamic 
psychotherapy within an interpreter-assisted therapy setting. It highlights the integral role of 
supervision in helping the therapist to discern and consider unconscious processes within a 
complex context and to persevere and make sense of the work.  The role of language, 
particularly where the therapist and the patient do not share the same language within a triadic 
context poses further obstacles to the therapy.  This in itself has the potential to impact upon 
the dynamics often associated with loss and has particular salience in issues around 
depression which ideally needs to be explored.  
 It is important to note several limitations that highlight the need for further research. 
To begin with, the study focuses on only one case. There are clear advantages in assembling a 
body of work and studying multiple cases of interpreter-assisted psychodynamic therapy, 
drawing on the experiences of a number of therapists, interpreters and patients. In addition, 
while the study is mindful of the challenges of working in culturally diverse settings, it does 
not explore in detail the specific significance of psychotherapeutic work with Chinese-
Australia patients. More research is needed into culturally specific factors that may impact on 
interpreter-assisted psychotherapy, including culturally specific understandings of self and 
other, of family relationships, and of the meaning of illness and treatment. Finally, while the 
case study discusses the difficult responses that may be experienced by interpreters, further 
research is needed into models of practice that allow for adequate care and attention to the 
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emotional well-being of interpreters in psychotherapy settings. 
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